FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION FLORIOA DEPAFINENT OF SATE Jan 21 1998 8:00am
ANNUAL. REPORT

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # v71457 (8)

. Corporalion Name

BISCAYNE MEDICAL CENTER, INC.

AR A

Principal Place of Business Mailing Address

BNMC 1041 N 66 AVE BMC 1941 N 66 AVE

SUITE #217 SUITE #217

HOLLYWOOD FL 8302¢ HOLLYWOOD FL 33024 DO NOT WRITE N THIS SPACE
us Us 3. Date Incorporated or Gualified

10/15/1992

2. Principal Place of Businoss b_-M i -1 4997 | 2a. Mailing Address 4, FEI Number ~&Applisd For
M_mma_m}ﬂ el TAFE+ST| e Not Applicae

Sune Apt W, atc $8.75 addionat

Suite, Apt. #, elc.
5. Cerificate of Status Desired O
22 (p{n l A’ p'f' G:ﬁJ El Fee Required

Ci ity & ) i ign Financi 5.00
- ktw od 1 ksl Ywodd Pl | om0 St

zip Country Zip Counitry 8. This corporalion owes or has paid the current year Inlangibie
24| A 2) 0 2 g j_%_f‘ wr MC(,:L E Yy g,l:{ 30| /&L g0 M, 2 Personal Proporly Tex cue June 30, [dvYes [Ino
9. Name and Address of Curront Registerad Agent 10, Name and Address of New Regislered Agent
LOPEZ, ROSARIO C 81| Name <= a9 e. A D @Pp@e‘
1941 N 06 AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2%7
HOLLYWOOD FL 33024 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalues.

SIGNATURE
Signalure. Iypod o ponted name of regisiored agent and tiw if apphcablo (NOTE: Registerad Agont signature requred whan reinstating) DATE
12. QOFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DeLETE 1ATIE [Jchange T Addition
NAME LOPEZ, ROSARIO C 12 NAME
caeeraooress | 7484 NW 169 TERR 13 STREFT ADDRESS
CITY-5T-21P MIAMI FL 14CITY-§1-2P
TIE J DELETE 21 TIME [T Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 240117 51-2F
TTLE [ OeLETE 3 TITLE - [Tchange ] addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2P
TITLE - LT brcete 43 TITLE [Jchange  T_J Addition
NAME 4.2 NAME
STREET ABDRESS 43STREET ADDRESS
CITY-81-2F 44 CITY-5T-7P
TILE | NEEGRS 51THLE [Jchange LT Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
COY-SI- 7P 54 CITY-51- 2P
THILE L peuere 6.1 THLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1- 2P 64 CITY-ST-2IP

14, | hereby certify thal the information suppliod wilh Lhis flllng does nol qualify for the exomption stated in Section 119.07(3)(!), Florida Statutes. | furlher certify that the infermation
indicatad an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an
officer or dirgclor of the cofporation or the receiver or lrustee empowered o execule this report as required by Chapter 807, Flanda Statutes; and that my name appears in

Block 12 or Block 13 |lm addpess.
SIAMATI IBE, @M l_ 7% o

CR2E034 (10/97)



